& 


physician and campletely filled infp 
hen please remave carban papers 


, cremation, ar remaval, and in any event, within 72 hd 


The law requires that the death certificate be executed within 24 haurs after death. 


| or attending physician. 
After this certificate has been signed by the attendin 


e 3 should be detached far use as the burial-transit permit. 


iled with the State Dept. af Health priar ta buria 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: 
a 
shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, p 


VR AIS (4) 
30M REV, 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
» T1Qh 3 y DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
\3 USddu CERTIFICATE OF DEATH 538 


1. DECEASED-NAME a i Mi 2a. DATE OF DEATH 2b, HOUR 


(Type or print) P Y Month Doy Yeor_ 
E 12 SON E2756 FAM 
3. SEX : 4, RACE v/ S. BATE OF BIRTH 6. AGE (In years AF UNDER LYEAR | IF UNDER 24 HRS. 
Mo WM Aket 2 


last birthday) MONTHS | DAYS | HOURS | MIN, 
YRS. 
Te, BIRTHPLACE tor ogy 9. are COUNTRY? MARRIED Bg) NEVER MARRIED 
/ ae Chep WIDOWED! DIVORCED as 
To. TY OB TOWN OF BAATH TI. NAME OF HOSPITAL ORINSTITUTION (If notin hospital ]2o. USUAL OCCUPATION éKind pL ork done |12b, KIND OF BUSINESS OR 
i, gy spect address] during maspotfvorkipah retirgd) TRY 


PNRAAAA KA ? aod ¢ barb — 
130. USUAL RESIDENCE (Where geceosed lived, if institution: Residence before’,|13c. GAY OR TOWN 13d. INSIDE CITY UMITS? —} 13@, STREET AND NU, 
admission) STATE 13b, COUNTY Y / YES[} NO, ‘4 
Ysa te Q Atl 
14, ial NAME First, "Ay lost 1S. MQBHER'S MAIDEN NAME First y Middle lost 
é, 
CN fi O"3 So dg 


eyeritiy 


¢ Ax 
Ta. WAS PECEASEDAVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 


o 0 
Yes, no,for unkndwn) {if yes give wor or dates of service) 
~ RL. Ayfsig fet thse 
1B. CAUSE OF DEATH (Enter only one cause per lit gr (0), (b), and (3 "Q . Ara Gee aaa 
PART |. DEATH WAS CAUSED BY: s x ' ALoA, KX 
IMMEDIATE CAUSE (a) Valtve= UBD IA Pw( Wy. 
x ( ] DUE TO, OR kS) CONSEQUENCE OF - - 
iteeddetecal| OAM el SWiuane OS 
. é S 
stoting the underlying couse; DUE TO, OR AS A tt N 
last. a} O\ on a, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
z Af /) x F 
 [!90. DATEOF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= Ys] NO 
& 
& P210. ACCIDENT WAS UNDERLYING = 2b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
& | Cor contasutinc (7) cause oF DEATH HOUR A.M. Month Day Yeor 
& [iv either, natify medical examiner) P.M. 19 
| 21d, INJURY OCCURRED [ 21e. PLACE OF INJURY (AT HONE FARM, STREE, FACORY,)] 21f, LOCATION Street or RFD. No. City or Town County Stote 
While --} Not while) OFFICE BUILDING, ETC 
lat work —_at work \ i = 
22a. | certify that (I) (this Wepital) altgndy¢ the decpasegtram pom 19 , WAP , VAPK__, that (1) ug) last 
aw the deceasedalive Dp TA_™, and that in (my) feer) apinian dgath accurred an the date and haur and from the 


\uses stated abaXe, (I) (ve) (did) (did nat) view the bady after death. \\ 
Dy, \is Hc. DATE SIGNED 
Ps Wan FSS. NNN sce HBA te ge oe PY. yo 
Pe Ri eT 0. iwi vt WI ER 1 Aton laad S 
ane pene |, Winky ole, C AAAL J ANSALA AALS 
230. BURIAL, CREMATION, Tac RAME OF CEMETERY OR CREMATORY 23d. WOCAPON (City ar Tawn} — (County) (Sypte] 

) y Z2 


y ADDR 25a. RECD BY REGISTRAR G3 REGISPRAR'S SIG! AGE 
UAL TA Coty J Oe h Ad - 3 1968 | Sas 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed witHin @éeMau}s after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fille 


MARYLAND STATE DEPARTMENT OF HEALTH 
] e ran 4 34 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 23201 


CERTIFICATE OF DEATH 83539 


Je tie ohaan First Middle Lost 2a. DATE OF DEATH i 2b. HOUR 
fype or print) Mont! Doy Yeor 
Howard M Duvall 6 41 68) 5 
3. SEX 4. RACE 5. DATE OF BIRTH 6, AGE (In years IF UNDER 24 HRS. 
Nae mate [oan "2s, 1080 | OyAEr Py op 
7o. BIRTHPLACE {State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
ae pay { ig MARRIED [7] NEVER MARRIED] 
sex Maryland USA WIDOWED DIVORCED Howard id. 
ae 10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
a ae ive strpet addr dur taf lif f retired INDUSTRY 
§ = ) Fierence 9 es : Woodbine uring mast a warking life even i retired.) 
St ce USUAL RETIN (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
see 2 fadmissic STATE 13b. CQUNTY 
ge /5 Ma and oward lorence Yet] No R#2, Woodbine 
& = | [14 FATHER'S NAME ‘First Middle Last 15, MOTHER'S MAIDEN NAME First Middle lost 
et Oath Duvall Emma Hobbs 
3 3 (ea WAS pecEaSe EVER aS ARMED. FORCES? : 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a es give war or dates of sor ; 
oe ee 8 | Forest B. Duvall, R¥ 2, Woodbine, Md. 
S8 = 
m= E 18, CAUSE OF DEATH (Enter only ane cause per line far (a), {b, and {c)) BETWEEN ONSET AND EA 
He PART |. DEATH WAS CAUSED BY: : , ? 
Es i IMMEDIATE cause (o) Pulmonary Edema 24 hrs. 
Ss Ly DUE TO, OR AS A CONSEQUENCE OF 
oS Conditions, if ony, which gove bi Chr. Heart. Failure. k TSe 
Ze rise ta immediate couse (0), (b) F 
ss stating the underlying cause OVE TO, OR AS A CONSEQUENCE OF 
a Bs A] @ AsSeCoVaDn 
5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


Prostrate Ca. 


os 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Da. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Xd= YES CAUSES OF DEATH? 
A} = on 
& [21a. ACCIDENT WAS UNDERLYING 7 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
= [Dor contrisurinc ([) cause oF DEATH HOUR AM. Month Day Year 
5 [lif either, natify medical examiner) P.M. 19 
= [[2id. INJURY OCCURRED | 21e. PLACE OF INJURY (bi HOME, FARM, STREET, FACTORY) 21f. LOCATION Street or R.F.D. No. City or Town Caunty State 
OFFICE BUILDING, EXC 


While oO Not while [~) 


lat wark — at work 


22a. | certify that (I) (this hospital) attended the deceased fawUby 29 (19_27 toJune T1960 that (i) a last 
saw the deceased alive a d 19_@© and that in (my) (é6*apinian death accurred an the date and haur and fram the 
causes stated abave, (I) #w#Ptdld) (did nat) view the bady after death. 


eva S : AL; ATTENDING MED. STARE 22. DATE SIGNED 
Atti Lit 3 CALL _DEGREE PHYS, brcror O fe OO|June 1, 1968 


je 3 shauld be detached far use as the b 


shauld be fied with the State Dept. af Health priar ta burial, 


g 7d, PHYSICIAN'S Ze. ADDRESS 
oS /{ | “tr)Sani Okutman, M.D. Obrecht Road, Sykesville, Md. 

3 BURIAL, CREMATION, ‘23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
oa) une 3,1968 | Jennings Chapel Florence, Md. 


24, FUNERAL DIRECTOR ADDRESS. 2Sa. REC'D BY REGISTRAR, rs Sb. i H 
som vey Olin L. Molesworth, Damascus, Md. oundUN 1968 | eee) iat ia : 


MARYLAND STATE DEPARTMENT OF HEALTH 


] . aven-4 3 q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 fd 
oo M Ue CERTIFICATE OF DEATH 
ae 1, DECEASED-NAME First 20. DATE OF DEATH db. HOUR 
38 {ype srennt) = MARY C. ECKER to a" doe \titm 


S. DATE OF BIRTH Gs (In years’ [_IFUNDER I YEAR [IF UNDER 24 HRS. 
t bi DAYS IN. 
Aug. 6, 1899 sa aca Sl 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waRRiep [7] Never marRiED(] | % COUNTY OF DEATH 
country) ‘4 re 
@ Virginia U. Sas wiooweD pivorceo [] Howard Md. 


papers. 


aval, and in any event, within 72 hav 


10. CITY OR TOWN OF DEATH 41. NAME OF ed OR INSTITUTION (If not in hospitol V0. USUAL OCCUPATION (Kind af work done 42b. KIND OF BUSINESS OR 
irectireat cal ‘ ing Ji i A INDUSTRY 
rural-Mt. Airy = |" Rt. 3 duns mopeeremtare st ) |" Rome 


physician and campletely filled in b 


c 
s 
& 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
e¢ /2[" Mabyland |" ‘W8ward Mt. Airy [rs O Noga Route #3 
— 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME Fisst Middle Lost 
5 Ashley Dinges Enily Funk 
a Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17, INFORMANT Address 
= Was ee ee Mrs. Wilbur Spurrier,Mt. Airy,Md. 
ae 18. CAUSE OF DEATH (Enter anly one cause per line far (0), (b), and (¢)) idnimat Stee bio ae 
PART DEATH WA MEDIATE CAUSE (0) Gener ahieedt A rier fo S$ cfeve St /O Veer 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove i } ; 2 b 2 it 2C /ip 2 Lager ‘ Ves ¥2er. 
tise to immediote couse (0), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF | 
lost. 2 ES (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART }(a) 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


After this certificate has been signed by the attendin 


e 3 shauld be detached far use as the burial-transit permit 


zIA60 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
y¥l¢g YES No CAUSES OF DEATH? 
= Oo oO 
=  [21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Part 2, Item 18.) 
Ss Fong (Cocause oF deat HOUR A.M. Manth Day Year 
6 lf either, natity medical examiner) PM. 19 
2 "AT ROME, FARI i , if 
ad eNO OCCURRED, Zhe. PLACE OF INJURY (AT HOME. AR, STREET FACTORY.) 21f. LOCATION Steet or RFD. No City or Town County Stote 
jot wark —_at warl 
220. | certify that {I} (this hospital) oftended the deceased from A: 19.82es tow e  19GL , thot (I} (we) lost 
<= saw the deceosed alive an G 19.42, and thot in (My) (our) opinion death occurred on the dote ond hour ond from the 


couses stated abave, (I) (we) (did) (did not) view the body after deoth. 


Tb. SGNATURE iv = nia Tie. DATE SIGNED 
ty ds. (a> cLEl Pas (ort _ pats ID decor O ows Ol] Jyme §, (66C£ 


d with the State Dept. af Health priar ta burial, crematian, ar rem 


TO HOSPITAL OR ATTENDING PHYSICIAN 


[4 
o 
3 
4 
Boe 22d, PHYSICIAN'S 2B é, Tle. ADDRES : 
ge2 /| | mer VB. Calwes G00 50, Main K Lithivy wed. 
5 Se BURIAL, CREMATION, 73. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
a a ‘ 
2>* BORTAY  lTune 11,1968 Pine Grove Mt. Airy, Maryland 
\ 


VRAIS (4) 24, FUNERAL DIRECTOR ADDRESS Sa, RECD BY REGISTRAR ‘2b. REGTRAR'S SIGNATURE ; 
smev.ives 1C.M.Waltz,Box 241, Sykesville,Md. ome JUN 7 1 19BB forty Mace 


a) 


S$ 


le 


vires that the death certificate be executed within 24 haur: 


q) 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ®.. PHYSICIAN: The law re 


3. 


iS 
Re 
BWes 


a 
a 
Rg 
= 
= 
= 
o 
> 
@ 
> 
= 
3 
= 
2 
€ 
5 


ysician and campletely filled in b 
lease remave carbon papers. 


jh 
Th he 


transit permit. 


ed with the State Dept. af Health prior to burial, crematian, or remava 


i 


Gihrauld be fi 


directar, page 3 shauld be detached for use as the burial 


we 
Y 


VRAIS (4) 
90M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


tok -4 36 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 rst 
Gue CERTIFICATE OF DEATH a4 
1. DECEASED: NAME Fist Middle Tost Zo. DATE OF DEATH 2. HOUR 
(Type or print) MARGARET P. FUCHS June 28 Month] 96 Boy Yeor M 


4. RACE 5. DATE OF BIRTH 6, AGE (In iy TEOWOERLVEAR_[ 1 UNDER 70 ns 
i irthday| DAYS | HOURS | MIN. 
Female White February 3, 1889 | Sggihey [mp om 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 waRRIED [2] NEVER MARRIED] | %- COUNTY OF DEATH 
a Maryland U.S.A. wiboweD (X} DIVORCED [[] Howard Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 


Elkridge give "e799" evering Avenue during Mahe woking Hes even if retired.) INDUSTRY 
130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 1 13@. STREET AND NUMBER 
edmission) STAEMa ry land |!%-OUNY Howard Elkridge fre NOK] | 1723 Levering Avenue 
14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Rudolph Breitenbach Louisa Henninger 


Tho. WAS DECEASED EVER IN US. ARMED FORCES? ~~ ]I6b-SOCIATSECURITY NO, __]17. INFORMANT Address Ave 
(i y" ‘dotes i . 2 
Yes,no, or unknown) | {ys gve war or dates of service) Mrs. Marguerite G. Cochrane, 1723 Levering 
1B. CAUSE OF DEATH (Enter only one couse per line res J ond ()) : TWEEN ONSET AND OEATH 
ee 6 
stoting the underlying couse; DUE TO, OI 


PART |, DEATH WAS CAUSED BY: 
s { ®) 
Ock SYow ae 4 
ost. LG} 


IMMEDIATE CAUSE (0) 
‘eam ae Gey PiSclos Com. panel 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


29 é 


Conditions, f ony, which gove 
tise to immediote couse (0), 


- xX 
= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YES nop CAUSES OF DEATH? 
= A 
& 
S [21o. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
J LoR conterBurinG [—) cause OF OATH HOUR AM. Month Doy Yeor 
& [lit either, notify medicol exominer) P.M. 19 
= 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY Cor HOME, FARM, STREET, iC) 214. LOCATION Street or R.F.D. No. City or Town County Stote 
While (> Not while oO OFFICE BUILDING, ETC. 


lot work —_ot work 


22a. | certify that (|) (this haspitol) attended the deceased fram__________, 19. AG? tas fone oe , 19%, that (I) (we) lost 
saw the deceased alive an 19.@&%, and that in (my) (our) opinion deoth occurred an the date and haur and fram the 
couses stated above, (I) (we) (did) (did not) view the bady after death. 5 


7b. SIGNATURE . We. DATE SIGNED 
2 ) — K ATTENDING, MED STAR 
i) Gore s* ve Cefbset PHYS. Xi ] direcror O os OO] 6-2 9-6S 


22d.» PHYSICIAN'S E ; Ze. ADDRESS > 
NAME (Type) Dr, Frederick Beitler 1014 Francis Avenue, Balto,, Md, 2122 
BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cty or Town) (County) (stg, 
BURVEASS«Hy) 7-1-1968 race Episcopal Cemetery | Elkridge, Howard County, 4 
74. FUNERAL DIRECTOR ADDRESS 50. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


oward H, Hubbard, 4107 Wilkens Ave. 21229 JUL - 3 BEB | (eLorks, 9 


7 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 cA 

FOR STATE Ttem#2ayPilmGhos Sie (CAIEXAMINER’S CERTIFICATE OF DEATH 052" a 
HEALTH DEPT. |. pag is Fist Middle Tost 2o DATE KNOWN Month Doy —Yoor [2b HOUR 
> HOMA Dun MATEO K] June 10 19 6! M 
eo 5 3. SEX 4. RACE 5, DATE OF BIRTH 6. AGE (in yeors [IF UNDER I YEAR _] ae TR [ir unote 24 HRS V'2c. DATE PRONOUNCED DEAD 2d. HOUR 

T7SX [ese levocea ores Pee ee 
6 T ale ed =18-0 65 _YRs. he 1968 " 
7 a) a BIRTHPLACE (State rei 7b. CITIZEN OF WHAT COUNTRY? 8 —- MARRIED ["]NEVER MARRIED ["] | 9. COUNTY OF DEATH 

fe) va on and WIDOWED DIVORCED Md. 


Ma 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


give street oddress) 


120. USUAL OCCUPATION (Kind of work done 
during most of working life, even if retired.) 


12b. KIND OF BUSINESS OR 
INDUSTRY 


= 
a 
3 
3 
> 
& 

a 
5 
3 
2 ene = ) Tao, USUAL RESIOEACE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN |)0a SDE CTY mS? J 13e. STREET AND NUMBER 
Sess FB / Z| odmission) state 136, COUNTY 
See = B/S] odmissio f . 
ee ye ee _| tee pein 280 
S§E ES | [i ratnees name First Lost VS. MOTHER'S MAIDEN NAME First Middle Lost 

s = 
seco 2% unknown unknown 
N ‘— 2 
ea 8 B28 Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 

E gz (Yes, no, or unknown a (If yes give wor or dates of service) 

=o ei 
Bo2 2 
> Se 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond («)) ALTWEN ONGET AND CeAT 
3 fs 
23:8 2 PART |. DEATH WAS CAUSED BY’ 
$25 EF es IMMEDIATE CAUSE (0) 
Se eae ; > 4 DUE TO, OR AS A CONSEQUENCE OF Qf body 
2efe 2s Conditions, if ony, which gove 
ia Ele tise to immediote couse (0}, b) 
Sa eS stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
O see 2S be == 
RStejce ts ae wih 
ee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
22s 82 |.|775 
== 5 px 
SES Bes & [190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S26 22 Ss WAS. PERFORMED? 
See 28 ([k fae 
=8e S35 SS [2lo, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor Tic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18) 
Se aon 2 ek = | PRIMARY [_]OR CONTRIBUTING [] HOUR A.M, 
Sseses & |_CAuse oF DEATH BM 19 
: i = ]21d INJURY OCCURRED [2le, PLACE OF INJURY (At home, form, street, 21. LOCATION Street or RF.D. No Gity or Town County Stote 
= Ea 50 — WHILE —yROT WHlte foctory, office building, etc.) 
*< 2 cM Se = AT WORK AT WORK 

2 = Fy A . a ‘ TS 
re ga See 22a. | certify that | tack charge af the remoins described above, heldan Autopsy KX Inspection ["], Inquiry (_], ond in my opinion 
bo ‘3 5 . faa . 
Sie oe a dea Suicide [J], Homicide [], Undetermined manneryfx] 

232 polls I 

Sfszx2 CHIEF MEDICAL EXAMINER  [_] 

etees ACTUAL 
See eee SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER fede 22b. DATE SIGNED 
Eeb eta . 
25258. ) einen DEPUTY MEDICAL EXAMINER [_] June 14, 1968 
as = 75 : aed NAME (Type) re ADDRESS(Street, city, town, or county) 

3 x—MD, 

e@ftnot 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) _(Stote) 


T 230. BURIAL CREMATION, CREMATION, 
REHOVAL ie ify) : 
on emete Bazontown, Md 
24. is RAY DIRI ACIOR 4 P ADDRESS 250. REC'D BY REGI: 2Sb. REGISTRAR’S SIGNATURE 
; < OCLianls 
Race th | __-Robert L. ndwden Rockville, Md one JUN 29 19) j 


—— — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


disbed CERTIFICATE OF DEATH 8043 
I. ieee i 20, DATE OF La 2 2b. HOUR 
@ ar print) in Dg Y 
HS Toe 84 19g \WZEM 
S. DATE OF BIRT 6. AGE (In years TEUNDER T YEAR [IF UNDER 24 HRS, 


Worch. g, VET ce doy) is MONTHS cee MIN, 


70. BRIHPLAG (roe foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
tl 
oy qd. ->A - fom DIVORCED [-] Vat re 


10. CITY OR TOWN OF DEATH 11, NAME ore INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
A “ give street oddzass) 2 during.most of warking life, even if retired.) INDUSTRY * 
g KESVi [/e. Koote .52 CAIN LL) 
; ae: USUAL RESIDENCE {Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? J 13e, STREET AND NUMBER 
) fadmission) STATE 13b, COUNTY “4 
Hewted | SYkesville| "SO e obfe 32 
14, FATHER'S NAME First Middle last IS. MOTHER'S MAIDEN NAME First Middle lost 
/ if yi — Zz, 
trankin — &: 2/p Gh - ack stop 


160. WAS De EVER Nee ARMED. FORCES? ; T6b. SOCIAL SECURITY NO. 17. INFORMANT f Address 
Yes, ng, gr unknown! yes give war of dates of service rs ; 
) ea 462 09 (26 es, Aones ~O £3e “J esvifte dd. 


Pi 


aval, and in any event, within 72 haugs 


~~ 


physician and completely filled in by t 


hen please remave carban papers. 


oe 18, CAUSE OF DEATH (Enter only one couse per line far (0), (b), and (c).) cTWEEN ONSET AMO CATE 
PART |. DEATH WAS CAUSED BY: : 
, IMMEDIATE CAUSE (0) Arteriosclerosis, generalized; ASHD, ry 
4 7 DUE TO, OR AS A CONSEQUENCE OF through 
Conditions, if any,/which gave (Coronary thrombosis, cafdiac failure, 6 68 


tise to immediate cause (a), 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


last, > aL «Cardiac arrest and pylora spasm. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


a) 


19a. DATE OF OPERATION | 19b. CONDITIGN FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] NO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 
(Cor contaisurinc [] cause oFoeATH =] HOUR AM. © Manth Day Year 
{If either, notify medical examiner) P.M. 1 


21d, INSURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, oon 216. LOCATION Street or R.F.D. No. City or Town County State 
While > Nat while OFFICE BUILDING, ETC. 


fat work — _at work. 


22a. | certify that (I) (this haspital} attended the deceased fram , 1968, tobf24f/68 19 , that (I) (we) last 
saw the deceased alive an 19___, and a in (my) (aur) apinian death accurred an the date and haur and fram the 
Causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


2b. SIGNATURE YT £ Fan = Ts 2c, DATE SIGNED 
IVT NOK. to £V vecree pus CK pirecron Cl pins CO] 6/26/68 


22d. PHYSICIAN’ 22e. ADDRESS 
} NAME(Iyee) Howard Es Hall, M.D. Sykesville, Md. _ 


(20, 23c._ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) hr (State) 
6-27-68 | Me. Crepe! Comes ittleste A. 
j 250. RFD BY REGISTI 25b. -REGISTRAR SASIGNATURE 
SS UN 3 Bea] “pete, 0 
D f id; 


hw 
MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


shauld be fled with the State Dept. af Health priar ta burial, crematian, ar rem 


director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


VR AIS (4) 
30M REV. 1/68 


eat 


“a No Ye 
FOR $ u 6539 MEDICAL EXAMINER’S CERTIFICATE OF DEATH vos 
— DEPT. |. DECEASED-NAME First Middle Lost 2a, DATE KNOWNTSE Month 
‘a Murpeseer nt) JOSEPH STANISLAUS MICHNO Aor Ee Fy 6-1 
2 C 3. SEX 4. RACE 5. DATE OF BIRTH 6. Ae fr ba (Ss Ag AF UNDER 24 HRS 1 2c. DATE PRONOUNCED DEAD 
Cc r * 3 DAYS nth Doy 
22 5 Male | white |warch 32204 UE" ] [| dete 2 
> a 7o, BIRTHPLACE (State of foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED Be]NEVER MARRIED 9. COUNTY OF DEATH AM 
nS country) 
@.: : ") Baltimore | USA wooweo [oor C) HOWARD , 
9. 2 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind af wark dane [12b. KIND OF BUSINESS OR 
= 2 re f NI 
2 = = 2 Ellicott City give sweet PAB |O1d Fence Rd. on ae af working fi pis ea q Wha RR 
25 = aS 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare} 3c. CITY OR TOWN 13d, INSIDE = UNITS? | 13e, STREET AND NUMBER 
Sastoe si aul issit . . 
5 os a 8 & odmission) STATE Md 13b. COUNTY HOWARD llicott City’SsO »O 06 Old 1 
s&s =z s 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Se aes ° rat ° 
Zev ues Joseph A, Michno heresa Wo: echomshk 
cae 8&8 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b, SOCIAL SECURITY NO. —_] 17. INFORMANT ADDRESS 
R = oF gs ey a Nes) a a P18—22~9688 Mrs Rita m ichno 106 
Beg BR 
> Ee Sa 18 CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) Ratt uncathng 
2328 22 PART |. DEATH WAS CAUSED BY 
Pan ae ee > __ IMMEDIATE CAUSE (a) 
een) Sts / x DUE TO, OR AS A CONSEQUENCE OF 
eas 2S Conditions, if ony, which gave 
= 3s s oy tise to immediote cause (0), b) 
3 Se acy sting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
See ES aad a 
2=- z PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i(a 
ome 3 7 ae ees 
2.0 ae :, 4 ¥ 
aS = 
Sse $ = [190. DATE’ OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S 3 3 = 
Sate. EAE WAS PERFORMED? 15 
Raed KS = 
zes Ey & [lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
kee) > = | PRIMARYK JOR CONTRIBUTING OUR A.M. 
=s3 3 S CAUSE OFA as a Hanged self 
Zot =] = [2id. NURY OCCURRED | 2ie, PLACE OF INJURY (At hame, farm, street, 24f, LOCATION Street ar R.F.D. Na. Gity or Town County State 
Y 
Sec — ‘wee NOT WHILE factory, affice building, etc.) : 
Set ot iS ar work LJ AT work home 106 Old Fence Rd, Ellicott City Howard Md. 
Sge5es 
ae 5 
(Sy B 
See 
o 
ss 
feos 3s 
ee Es 
Poc 
ars £ 
wo =, 
asa oS 
oft = 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


22a. | certify that ! took chorge af the remains described obove, held an_Autapsy [XJ], Inspectian [-], Inquiry [_], __ and in my apinion 
Accident [7], 


‘ 


deoth "eA. from: — Natural_causes Suicide [X], Hamicide [[], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER  {_] 


5 moy be retoined far your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burio 


un (ar. mp, ASSISTANT MEDICAL EXAMINER [SJ 22, DATE SIGNED 
m examiners Charles S. Springat 5 M.D. DEPUTY MEDICAL EXAMINER [_] June 2. 1968 
NAME (Type) ADDRESS(Street, city, tawn, or county) 
230. BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City ar Tawn) (County) (Stote) 
RINOVAL Soe) e 
urta fane5,1968 Lrest Lawn vemete Howard 


fe 
24. FUNERAL DIRECTOR <Steelin a Estat, ADDRESS. 250. REC'D BY REGISTRAR Db. REA pats sg aT * 
Tow REV 1) : 736 Edmondson Ave. oated UN 5 1968 i ae “7 @ ; 


~atonsolle, aid, 21228 os = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


025460 CERTIFICATE OF DEATH ° 
B DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
{Tipe skier) Margaret Mary Mooney Co Manth Jag Doy 68" 16:15 Pm 


5. DATE OF BIRTH 6. AGE (In yeors [iF unoeR 1 YEAR | <a FUNDER 24 HRS. 


a 
white | Sept. 3, 1887 lastapeyeeyh eritae = 


7a BIRTHPLACE Gee or frign —],CITVEN OF WHAT COUNT? MARRIED [NEVER MARRIED | COUNTY OF DEATH 
cauntry) 
Maryland U.S.A. WIDOWED DIVORCED Howard Ma 
JI" CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (if not in hospital {120. USUAL OCCUPATION (Kind af work done | 12. KIND OF BUSINESS OR 


treet te duri f working life, f retired INDUSTRY 
Ellicott Cit: give street a  effers N. He uring mast Aone life, even if retired.) 


W3q, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare ]13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
admission) STATE 13b. COUNTY s : 
Md. | Hoyard Ellicott cii~O YM | 153 Main St. 


14, FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle 
John D. Moone: Mary E. Sweene 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT \ddre 
es gg la vax 1S Hetseag De. 
NO n Mrs e PS ay. id. 


18. CAUSE OF DEATH (Enter anly one couse per line fox (p), (b), ond () yn fats Pasioa Nt 
y) 2 ; 


PART |. DEATH WAS CAUSED BY: tie rey lef 


IMMEDIATE CAUSE (0) 


{ DUE TO, OR AS prfONSEQUENCE OF 
Conditians, if ony, which gove re y 
tise to immediote couse (0), (b). Sh fl = 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


best f 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES No Be CAUSES OF DEATH? 


2%0. ACCIDENT WAS UNDERLYING —} 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Port 2, Stem 1B.) 
(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(if either, notify medicol exominer) P.M. 19 


‘AT HOME, FARM, STREET, FACTORY, 
Allg Mes OCCURRED | 2le. PLACE OF INJURY (onc Potting 214. LOCATION Street or R.F.D. Na. City or Town County Stote 


lot work —_ of warl 


2a. | certify thor(\}Xthis hospitol) otfanded the deceosed from__—— , 19ed, ta = 1S" ES, tha((}Xwe) lost 
sow the deceosed olive on o> 196%, and that in (aur) apinian death accurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (did nat) view the body atter deoth. 


22b. SIGI 22c. DATE SIGNED 
Whores PorDferbee sh fire ME" OBon 0 ME OEY sR 
22d. PHYSICIAN'S 22e, ADDRESS 
Name (Type) Thomas F. Herbert M.D. Church Rd, Ellicott City, Md. 


BURIAL, CREMATION, 23c._NAME OF CEMETERY OR CREMATORY 23d. ae City or Tawn) (County) (Stote) 


23b. DATE 
REMOVE Snel, 0/19/68 New Cathedral ore , Md. 


24. FUNERAL DIRECTOR ADDRESS 2So. REC'D QY REGI ! 
ow, N24 Ha [po 


A 


|, cremotion, ar removal, 
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MEDICAL CERTIFICATION 


je 3 should be detoched for use os the burial-transit permit. 


should be fied with the Stote Dept. of Health prior to burial 


0. 


Poge 4 moy be retained by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


director, pi 


3S 
= 


POOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 1 es o DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 csAe 
0C54% CERTIFICATE OF DEATH i 

[ 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH pee 

i 2 peter JOHN F, O'NEILL Peso rtes et WA m 


< 


TROT NTR 
18. CAUSE OF DEATH (Enter anly one couse per line fost (b), ond (¢).) y 1 u sei ae a 
PART |. DEATH WAS CAUSED BY: ’ , \ rz ifs 
IMMEDIATE CAUSE (0) J 6AL RAKAMALR | 2 


fise to immediote cause (a), ~ 


-transit permit. 


7 DUE TO, OR AS A CONSEQUENCE OF : oss A 
Conditians, if any, which gave (b) AKEMAATE Leap cdin 


Be 
3 
= 3. SEX 4, RACE S. DATE OF BIRTH oe to i pnore 24 sae 
= las oy} 
E MAEE WHITE 2-19-89 To valleclee || 
3 
3 Z To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mareieo #E] Never MARRIED] | % COUNTY OF DEATH 

Bee fom HOWARD GO 
= se Maryland U.S.A. WIDOWED []_ _ DIVORCED [_] . Md. 
Se a 10. CTY OR TOWN OF DEATH 11. NAME OF ete OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of wark done He je ‘OF BUSINESS OR 
“3 ae Oe): give street address) duringynost of warking life, even if retired.) Dus 
§ S85 / ELLICOIT CITY SHAPHERs cov, RETREAT [REE S “Pawnee Farming 
oat oe [say USUAL RESIDENCE (Where deceosed lived, if institution: Residence befots] 3c. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
2 “oD ssi a 
2 2 jodmission) STATE MD, 13b. ON cima BALTO, Yes No( 12508 WILKENS AVE, 
Fe 
eS —E = 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
BP et : Thomas 0'Neill Annie Coone 
2 eS To. WAS DECEASED EVER Mh Ue ARMED PERCE? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

> ad a Yes, na, ar unknown) I yes give war or dotes of service) ‘ ; 

ea a one eM, O'Neill, 2508 Wilkens Ave. 21223 
& of 
2 
ie 
3 
© 
os 
3 
a= 
Bs 
ea 
MS) 
oa 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion ond completely filled i 


o 
s 
S 
i= 
2 
S 
s 
Ss 
2 
3 2 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF g 
SEee ot ween) i, i 
= SS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
-2s22 =|4¢, 
22 375 © ]['90, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef 4%o fs CAUSES OF DEATH? 
£E8oac {= YES no] 
= s= & 
eS a & [ilo. ACCIDENT WAS UNDERLYING  [2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 18) 
S65 yex & | Llor conresutine (7) cause oF DEATH HOUR A.M. Month Day Yeor 
YeEEess a {If either, natify medical examiner) P.M. 19 
23s 2 = =] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, iesca 2If. LOCATION Street or R.F.D. No. City or Town County State 
z= uss While: Not while OFFICE BUILDING, ETC. 
Be ea lot work —_at work : 
Z>Se8 220. | certify thot (I) (this hospitol) attended the deceased fram : ja Ato oW , that (I) (we) last 
S53 <Te saw the deceased olive on__________19____, and thot in (my) (aur) apinion deoth occurred on the date ond hour and from the 
Heese causes stated abave, (I) (we) (did) (did not) view the bady ofter death. 
oe: 264= Tb. SIGNATURE : 22c. DATE SIGNED 
oe cs = ) ATIENDING Fy MED, Oo Mo 
os=uy KTLLA f= PHYS DIRECTOR PHYS, 
aoe 3= 22d. PHYSICIAN'S 22e, ADDRESS 
= Fe <3 NAME (Type) FRANK E, SHIPWEY 11 BALTO. AVE,, SAVAGE, MD, 
a= sz Be 
Sess 230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
= i 2 
ef on™ Renee eaY 6-25-68 Meadowridge Cemetery Washington Blvd. Howard Md. 
ve ais) >| 2 FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


omav.ie | HOWARD H, HUBBARD 4107 WILKENS AVE, 21229 | onJUJN25 66 (C4eorés, 


] 


FOR STATE 
HEALTH DEPT. 


> 
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Poge 3 should be used os o burial-transit permit. File poge 
Health prior ta burial, cremation, ot removal, and in any event within 72 hours ofter deoth. 


the funeral director. Page 4 should be forwarded to the Chief Medical Exami 


necessary, pleose execute the certi 
5 may be retained for your files. 


TO uve Qt EXAMINER: This cer 


TO FUNERAL DIRECTOR 


aN 


tems 18,22a film 402 MARYLAND STATE DEPARTMENT OF HEALTH 
-26-68 mt 


AL 


MED 
1, DECEASEO-NAME ‘ 


(Type of Print) 

3 SX RACE 5. OATE OF BIRTH 
S/o/a8 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? a 
cout”) Maryland U.S.A. WIDOWED [] DIVORCED] 
TO. CITY OR TOWN OF DEATH T]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120, 


Elkridge give stet odtreW)1 42 Old, Blvd. 


Lost 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
KAMINER'S CERTIFICATE OF DEATH 


‘el a nee sd 


MARRIED [~ PLEVER MARRIED [_] {| 9. COUNTY OF DEATH 


USUAL OCCUPATION (Kind of work done 


ing lit i i T 
dusing patehwespe ife, even if retired.) | INDUS! Baint 


2 Mee f 
20. DATE KNOWNDK] Month oy Yeor, _{2b. HOUR 
OF  ESTI- el June 16 68 
DEATH MATEO el M 
2c. DATE PRONOUNCED DEAD 2d. HOUR 


Month. 


June "Y 16 


Howard Md. 


12b. KIND OF BUSINESS OR 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| TECK OR Cees 


Tad, INSIDE CITY LIMITS? 


13e. STREET AND NUMBER 


YES NO 


6112 Old Washington Blvd. 


odmission) STATE Maryl and| 136. CUNY Howard 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Reuban Tucker Florence Nusbaun 
rane Cee SSA ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT 6112 Old Marsi&. Bl vd 
eS, NO, OF UNKNOWN, (if dates of ) F ‘a 
no | eee [218 03 5160 |Frances Tucker Elkridge 21227, Md, 


18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c).) 
PART WgDESTH Was CAUSED 8 Generalized convulsion 


"APPROXIMATE INTERVAL 
@ETWEEN ONSET AND OEATH 


5 IMMEDIATE CAUSE {o) 
/ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ) etiolo undetermined 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bs. 


@) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
z £0 
© [7s0. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? em wo 
&5 [2lo. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
= | PRIMARY [_]OR CONTRIBUTING [-] HOUR AM. 
B |_ CAUSE OF DEATH P.M, 9 
= [2d INJURY OCCURRED | Zie, PLACE OF INJURY (At home, form, street, ZI LOCATION Street or RF.D. No. Gity or Town County Store 

WHILE oe WHILE foctory, office building, etc.) 
AT WORK AT WORK 
22a. | certify that | took charge of the remains described abave, heldan Autapsy[X], Inspection ("}, Inquiry [_], and in my opinian 
death resulted from:  Naturol causes Accident (_], Suicide (J, Homicide [_] Undetermined manner [_] 
iN Ay CHIEF MEDICAL EXAMINER (L] 

Hie ‘ wip. ASSISTANT MEDICAL EXAMINER fr] 2b. DATE SIGNED 

eg oA DEPUTY MEDICAL EXAMINER [_] June_17, 1968 

NAME (Type) Charles S, Springate, M.D. ADORESS(Street, city, town, or county) 
Bo. ps ad 7b, DATE Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 

ecify 

burtat 6/20/68 Good Shepherd Ellicott City, Md. 

HiHeeiem Slack Funeral Home ‘065s 250. RECD BY REGISTRAR 25b. REmIPIRAR'S GONATPRE 


Ellicott City, Md. 


oaig UN 24 


J 


j i 


